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. TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

suspcr:, DIRADS AIKE BACK 10OC

(Name of Corporation}
DOCUMENT NUMBER:_ [ 000000 (40

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Bek) FHyctae

{Name of Person)

e ek P e T R w——r - . e

(Name of anfCompany)

LHS17 S, ST HE o e el
(Address)

[T {ASOADAE, 7L 3DI2_ . e ae
{City/Staté and Zip Code)

For further information concerning this matter, please call.

BeA) Miccse — I ) 55486

{Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for $35.00 made payable to the Florida Department of State.

lae sty imspa,
endment dSection endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strcet
Tallahassee, FL 32314 Tallzhassee, FI. 32399

CR2E(44{1 1/02}
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OFFICER / DIRECTOR RESIGNATION L ED

. FOR A CORPORATION
- 05 JUL -5 AM: 21,

vEURLJARY oF ST,
TA ASSEE, FLB#E&A

PH”_UF . 6: e ) & hereby resign as Pf-{ CERT

(Tt}

of_ RCADY QIKE GARM, (10C,

{(Name of Corporation}
POO0000 13410 .= , & COTpOTation organized under the laws of the State of
{Document Number, if Tnown)
FZ,OG?JU_A_ S B . T TRl ~ar Al At S — S S

o

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



